INTRODUCTION
Clinically the center of Pterion is an important anthropometric bony landmark as it commonly overlies on anterior branch of the middle meningeal artery, the middle meningeal vein and the stem of lateral sulcus of cerebral hemisphere (sylvian point) [1] [2] [3] [4] [5] [6] . Other structure related to pterion are Broca's area 44, 45, anterior pole of insula, middle cerebral artery [7] . The Pterion situated within 1 cm diameter circle centered approximately 2.6 cm posterior and 1.3 cm superior to the posterolateral margin of Frontozygomatic suture [1, 6] . Various authors report the distance of center of pterion to Frontozygomatic suture, which ranges from 2.5 cm to 3.5 cm [3, 4] . The pterion is located approximately 4 cm above the midpoint of zygomatic arch [1] [2] [3] [4] 8] . Pterion is weakest area of skull as the bones here are very thin, so it is more prone to fracture by traumatic blow over it leads to rupture of middle meningeal vessels beneath it and form extradural hematoma, which may exert pressure on underlying motor area in the precentral gyrus of cerebral cortex. To stop the hemorrhage, the torn artery or vein must be ligated or plugged. The burr hole through the skull wall should be placed about 1 to 1.5 inch (2.5 to 4 cm) above the midpoint of the zygomatic arch [1,2,5,] . There are four types of pterion classified by Murphy; (1) Sphenoparietal type: Sphenoid and parietal bone are in direct contact, (2) Frontotemporal type: Frontal & squamous temporal bones are in direct contact, (3) Stellate type: All four bones articulate with each other at one point, (4) Epipteric type: There are small sutural bone are present between this four bones ( Figure-1) [9] . The knowledge of center of pterion and its relation with middle meningeal artery surface anatomy is important for accurate positioning of burr-holes to evacuate extradural hematoma and reduce cerebral compression. Morphometric analysis of the Pterion of dry human skulls in Gujarat region was carried out to demonstrate the anatomical variations in morphology.
MATERIALS AND METHODS
Pterion of completely ossified 326 adult human dry skulls of unknown age and sex. The skulls were accepted as adults according to tooth eruption. Any skulls showed signs of congenital anomalies, obliterated suture due to craniosynostosis, prior cranial surgery, damaged, with any pathological condition were excluded. The Skulls were macroscopically examined on both right and left side of Norma Lateralis of skull for different types of Pterion and noted as Sphenoparietal, Frontotemporal, Stellate and Epipteric, as per Murphy's classification ( Figure-1) [9] . In this study we have measured the distance between center of pterion to superior edges of midpoint of zygomatic arch (PMPZ) and Center of pterion to posterolateral aspect of Frontozygomatic suture (PFZS) (Figure-2) . The measurements were taken on both sides of skull by using digital vernier caliper with an accuracy of 0.01 mm. The measurements were taken with due care to ensure accurate measurements. The statistical analysis was done using Epi Info software ver. 7.2.2.1.
With prior permission taken from head of anatomy department of various medical colleges of Gujarat, we conducted the study on 652
OBSERVATIONS
In present study we found all four types of pterion. Sphenoparietal type of pterion is commonest type of pterion observed by various authors among different population of India and world. The incidence of various types of pterion observed in the present study is compared with the previous studies in Table 5 . In present study Sphenoparietal (SP) type of pterion (80.21%) is commonest type of pterion. Our findings of various types of pterion are almost similar to the findings of Charulata S. [13] , Vivaan dutt et al [14] , R. Sudha [16] , K.E.Vikram rao [18] , Anjana.S [19] . Predominance of Sphenoparietal type of pterion was observed by Saxena SK et al [20] , Khatri CR et al [23] , Zalawadia et al [22] , Oguz O et al [38] , and Ersoy [39] . Study done by Mwachaka P [30] , Alper Sindel [31] was found Lowest percentages of Sphenoparietal type of pterion as compared to our study. In present study second most common type of pterion is Epipteric (E) (10.89%). Ma S et al [6] , Kalthur S G et al [17] , Wadekar PR et al [27] , Gindha G S [29] in Indian population and Murphy T [9] in Australian population, Lee et al [32] in Korean population, Wandee et al [34] in Thai population found higher incident of Epipteric type of pterion compared to present study. While study done by Walulkar S et al [12] , Manjunath H et al [15] , Zalawadia A [22] Hari Prasad [24] in Indian population and Ukoha U et al [8] & Asala [35] in Nigerian population, Matsumura G [33] in Japanese population, Ruiz C R [37] in Brazilian population, Oguz O et al [38] , & Ersoy [39] 
